remembered eighteen years ago seeing a case which had come under the notice 'of a colleague, and in which a surgeon had performed a similar operation. An attempt was made by his colleague to graft a rabbit's bone. Finally the limb was amputated, and there was found to be acute fatty degeneration of every tissue below the site of the fracture. He urged that no attempt should be made to operate on this case. His advice was to treat it only with orthopeedic apparatus.
Gigantism of Forepart of Foot. By P. MAYNARD HEATH, M.S. GIRL, aged 6 years. At birth a deformity of the right foot was noticed. At the age of 3 months the enlarged second toe was amputated. s~~~~~~~~~~~~~~~~~~~~~~~~~~ (Gigaltisim of forepart of foot.
Since then the forepart of the foot has grown m-ore than the rest of the body. The gieat toe is now deflected inwads but io-it much enlarged. The third toe is very large an'd deflected outwards. Betw~eeni these two toes' is a rounded, elastic, firmi swelling, more pronounced on the sole than the dorsum, and in the formner situation extending almost to the middle of the foot. At the summit of the swelling is the scar of the previous operation. There are no other deformities and no historv of similar overgrowth in any members of the patient's family.
DISCUSSION.
Mr. HEATH said that he proposed to try to remove a wedge from the forepart of the foot, so that the child might be able to wear a boot.
Mr. TUBBY said he regarded this as an example of congenital diffuse lipoma of the foot. He was much interested in these cases because they presented peculiar characteristics. It would be noticed that in this case a toe had been amputated for hypertrophy, and a fatty swelling bad appeared in its place. The point about those curious cases of congenital diffuse lipoma, which must be distinguished from acquired painful lipoma, was that they had the features, clinically, of malignant disease, but hiistologically they had the characteristics of healthy tissue, with one exception-namely, that the fat lobules were larger than usual, and between the fat lobules and the stroma a few round and spindle cells were in evidence, but the appearance was not at all like that of spindle-celled sarcoma. He had sections cut, which he submitted to Mr. Bland-Sutton, who gave it as his opinion that there was no microscopical evidence of malignant tissue in the fat. He had operated upon several of these cases. The fat was dissected out, but the swelling invariably returned. If one amputated the toe, the condition might either come back, or several masses might appear at a distance, and coalesce, with the result that there was a repetition of the growth. The only thing to be done was to amputate at a great distance. In the present case he would not hesitate to amputate the foot at the ankle; because otherwise the condition was almost certain to recur.
A Case of Double Third Nerve Palsy due to Acute Poliomyelitis.
F. L., MALE, aged 7 years. Past history: The patient is said to have been very healthy until last November, when he had a bad attack of measles, with bronchopneumonia; subsequently in March he was in hospital with scarlet fever for six weeks. There is no history of diphtheria. In July he was at Margate and his eyes are said to have been inflamed.
Present illness: About the third week in August he went to Holwell, near Hitchin, and was taken ill with vomiting; the temperature rose to
